MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—04‘ Y

DEPARTMENT OF PUBLIC HEALTH AND WELFARY
STATE FILE NUMBER

istration Diat ctN V? Pri Registrati
DO NOT WRITE AMENDED F.I Eb "-"'I Y iatrict No. i9Es , rimary Registration District No. _ /£ £2 0.2 _ Registrar's No. - 51 4 )

ON THIS STUB
1. PLACE OF DEA‘I.’H 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
V$ 300 a a. COUNTY Jackson 2 STATE  Missourdd CONY  Jackson admission)
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
l g TOWN Kansas City 41 Yrs. TOWN Kansas City Yos (§ No OJ
w < ti%éPT‘erATEogF {If NOT in hospital, give lacation) Inside Limits d, ASLT)%EREEES (If cutside, give location} Reside on Farm
X =
= (s ¢1 115 INSTITUTION 712 West 45th Street Yes i No [ 712 West L45th Street Yes (0 No [}
‘ 3. NAME OF DECEASED FI i
3 (v o Frime irst Middie Last 4. DéAFTE Month Day Yeor
T o MINOR 2. ABELL DEATH Dec. 21, 1962
: 5. SEX 6. COLOR OR RACE 7. morried KX Never Married (] |8. DATE OF BIRTH | 9- AGE (fast hirthday) | IF UNDER 1 YEAR |.IF UNDER 24 HR
Widowed [] Divaoreed Manths DCays Hours Min.
P Male White D} 31.18-1800 72 |
10a. USl:FAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g ﬁuhng most of %cgk{;i life, even if retired)
z epresen ve-Business Mens Assurance Co. Morganfield, j{gnt_,uglq U, S, A,
7 / 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Peter Z. Abell May Ra;
S . y Alice B. Abell
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Ad.dress
_9—— < {Yes, ﬁ, or unknown) I(If yes, give war or dates of service}
oo ar [} | Mrs. Alice B, Abell ZKansas City, Mo.
<|® = 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 o v E PART 1. DEATH WAS CAUSED BY: —— QONSET AND DEATH
- g I-OI- g IMMEDIATE CAUSE (a) MIT J -
L
S [a]
Il e o
x| O Conditions, if any, DUE TO (b}
12‘;&' -3 v b—., which gave rize to e
IiZ sbove cause (a),
13 - i= stating the under-
lying cause last, DUE TO (&)
z
[e) g PART 11, O_THER SIGP\_II‘FICAI_‘JT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
- = disease condition given in PART | [a} there a prégnancy in last 90 days.
n <
E E , O Yes I O No I O Unknown
g E 19. \;\é.:go,;lﬂ%PSY 20a, ACCBENT SUICDIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
pa] (¥} YE
= u SO NO
u <
20c. TIME OF our Month, Day, Year . ~
Z <§C g g’ S
o g g .
_z. E 20d. INJURY QCCURRED 20e, PLACE OF INFURY (e.g., in or ehout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
w o 0 ‘I:Ivg{'L\%lﬁ‘lrL‘ENg‘?ﬁVIgRK O farm, factory, street, office bildg., etc.)
Upr e [a] =
w < 2
é (o] = ui IS 21, | attended the deceased from . to and last saw E‘er:] alive on.
w ; 9 . Oeath occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 6 ET: | “22a. SIGNATURE, (Degree or tifle) 2%b. ADDRESS 22c DATE SIGNED
E| P S { &/ /1
= S y 94 (/) r 04 My . | IA2 Hrulep LEE8H U 22 b2
- < gﬂg‘i’, ng:ry?N, PETAT 23c. NXME‘O’F’CEMTERVOR CREMATORY” 7 7 1 23d. LOGATION (City, town, or county) {State}
o 9 REMOV (Speci .
> z | Cremation 12.23-62 Elmwood Crematory Kansas City, Mo,
= s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, REGIAIRAR'S SIGNATURE
w >
w .
E @ Freeman Mortuary Kansas City, Mo. | /2 ~LZ. bz y,
. " i




<,

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
( .
Student Signed C/

Signature of Student Embalmer
Licensed Embalmer No. 4 9 3 9

£. O. Address : g 'Cgf% o.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If this-body is not embalmed, fact should be so stated above. - -

. ) . v - . . T s,



